MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ow v
DEPARTMENT OF PUBLIC HEALTH AND WELFARE q? %
Registration District No. Primary Registration Disirict No. __j_o____?_‘_'_'__llaglsh'ar ‘s No. _____.ig.ﬁs

ONTHIs S AMENDED
1. PLACE OF DEATH  _ 2. USUAL RESIDENCE (whm deceased {ived. If institution: Residence before
VS 300 o ». COUNTY .Ilack son ) o sttt My gsourd coony  Jackson  edmission
Rev. 4/ 5% % b. C(!“TRY (I outside corperste limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
< own  Kansas City 12 hrs own  Raytown Yes [ No [
1 E c. LL:JL;PTITAATE OF {If NOT in hospital, give location) Inside Limits d. R;E%EEES (If outside, give location) Reside on Farm
27&" N g INSTITUTION Baptis‘t Memorial Hosp: YeiX3 No[J 11302 E, 75th e O Neg
3 3. (I;AME OF il.)’E)CEASEI:D ] First Middle Last 4. D{J)'\';I'E Month Day Yeoar
ar prin ] 1
Yoo o p Florence Mae Greenwood DEATH Apri 5 1962
4/ 5. SEX 6. COLOR OR RACE 7. Married O Nevar Married 3 (8. DATE OF BIRTH | ®- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 J°) emale whi te Widowndﬁ Divorced {J 2;.6__18 96 66 Months ] Days Hours I Min.
B 10a. USUAL OCCUPATION (Give kind of work dnpa 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 32. CITIZEN OF WHAT COUNTRY
é& C&BR mest of working life, sven if retired) Eorum cafete ria -Ve rsa 1119 s- MO USA
7 5 13s. FATHER'S NAM_E ¥3b, MOTHER'S MAﬂDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Y, Driskell Laura ®elle Kellgﬁv_ Jess W. Greenwood
8 A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addreu na town, MO.
- (Yes, ‘ar unknown) | (1f yes, give war or dates of servl
%90 x Ne l t | Mrs, Fred Leckenby, 113Q2 E, 75tn
18. CAUSE O'Pﬁn"r" (Enter only one cause per line - INTERVAL BETWEEN
10

I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) @M_@M_ﬁ.&éd_

DOCUMENT

which gave rise to
sbove cause (a),
stating the undar-

74

Conditions, if any, DUE TO-(b)
] LAl

lying cause last, DUE TO (¢}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

i z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retatad™ 1o i\e mmml PART I, If dec was” female was
g diseass condition given in PART 1 (a) . there Pregnancy in last 90 days.
g r[] vés I P I,No—l O Unknown
£ | 99 Whs AUTOPSY | 20a, ACCIDENT SUICIDE — HOMICIDE 70b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of item 18.}

] o PERFORMED? 7 | —— 0O [m] [m]
p o, YES [J NO R
-H1
l&: \"20c. TIME OF  Hour  Manth, Day, Year
ﬂ =h l INJURY am. |
;! p.m.
j [ 254 TNJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
l WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [

USE BLACK INK
OR
TYPEWRITER RIBBON

T

o I;' : :

E é | g . 2T, | atntended the deceased frnmlz%J_L In‘g_%ﬂL_and last saw HIIW or\%ﬂ-ﬁ'
‘_ | ‘9 I Daath occurred ot ‘-f- D on 1ie date stated above, and to the best of my knowledge, from the causes stated.
i l 3l BF 2z s&uns (Degrepor title) 22b. ADDII ZR, DATE SIGNED
. T i . -—
Bl | ER! g M a 6

]i ! : é ‘U—za_aaumm. CR EBN( 2B, DATE \'Mﬁ' 23c. NAME OF CEMETERY OR CREMATORY ¥ LOCATION (Citys town, or county) 1ate)

o i fa] e} rify) -

S T Bur ia: ? ; 4-9-1962 Floral Hills, inec sas City, M’.’Lssouri

W < | 227 FUNERAUDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, TRAR'S SIGNATURE

CENT T B Floral H11ls Memorial Chapels,-ing-Y-#.

(| b SRy

gory {Licensed Embalmer's Statemaent on Reverse Side)




a

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student Signed C:- : -

Signature of Student Embalmer
B Licensed Embalmer No..z_ﬁi
P. O. Address. ZE: = %ﬁ.—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!S OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
-if embalmed by & STUDENT, he also shall sign in his OWN handwrmng

’ If this body is not embalmed fact should be so stated above. : S -

v
-



